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8c. Committee E-mafl Address: .{éau?n,@ AoL. Com
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7b. Complete Comm. Street Address (May nof be PO Box):
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10. REPORTING WAIVER REQUEST: {{the commillee does
not expect 1o receive ar expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign statements is waived. The Reporling Waiver will be
automatically lust if ihe committee enceeds the $1,000 threshoid.

11. Name and Address of Depositories or Intended Depasitories
of committee funds. {Michigan Bank, Credit Union or Savings & Loan
Association)

a. Official Depoasitory

b. Secondary Depository

12.[Jis item applies oniy to Gubermatoriat Cendidate
Commltteas: Check if this committee intends to seek qualilying
contributions or make quafifying expenditures.

13, ELECTRONIC FILING: This itam applies lo committees that file
with the Michigan Departement of State Bureau of Elections only and
does not apply to candidates thal file with the County Cleri’s office.

The Campalgn Finance Act requires any commitiee that files

"| with the Secreiary of State and spands or receives $20,000 in the

praceding calendar year OR expecis to receive or spend $20,000
in the cument calendar year to file campaign statements
miectronically. Merts Plus software is provided to you free of
charge to assist you in meeting this requirement.
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excess of $20,000 and is required to file eleclronically.
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Committee did nol spand or receive or does not expect to spend
of receive in excess of 520,000 and wauls Tke- to Rle electronically
volumarily.

14. Verification: |/We certify that all reasonable difigence was used
in the preparation of the above slaternent and that the conents are

“fiue, accurate and complete to the best of myfour knowledge or

betief. If fiing elocironically, we furlher agree thal the signatures
below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronically by the commitiee.
I'We cerlify that all reasonable diligence will be used in the
preparalion of each stalement elecironically filed by this commitiee
and that the contents of each stalement will be true, accurale and
complete to the best of myfour knowiedge or belief. (Sign Name
and Date)
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